[%Wyomlng park bible Children’s Ministry

Worker Application
Contact Information
Name
Address
City State Zip Code
( ) - ( ) -
Phone Number Best Time to Call Alternative Number Best Time to Call
( ) -
Fax Number Email Address
Personal Information
/ / ‘

Birthdate How long have you attended Wyoming Park Bible?
Are you a member of Wyoming Park Bible? ] No.

[ Yes.
What is your marital status? [ ] Single

[ ] Married

Have you ever been convicted of, arrested for, or plead guilty [_] No.

or no contest to a crime other than a minor traffic violation, or - [] Yes. Please Explain:
are you now under charges for any criminal offense? (A

criminal conviction will not necessarily disqualify you from

consideration.)

Have you ever struggled with alcohol or substance abuse? 1 No.
[] Yes. Please Explain:

Do you have any health issues that could place the children ~ [_] No.
at Wyoming Park Bible at risk? [] Yes. Please Explain:

Do you work with children (as an employee or volunteer) at [ No.
any organization other than Wyoming Park Bible? ] Yes. What organization?

If you need more space to write, please feel free to attach additional sheets of paper.



Background Investigation Consent

In connection with my application for volunteer service with Wyoming Park Bible Fellowship, | authorize Wyoming Park
Bible Fellowship and, or, their agent, to solicit background information relative to my background references, character,
past employment, education, credit history, criminal history, criminal or police records, including those maintained by both
public and private organizations and all public records for the purpose of confirming information contained on my
Application and/or obtaining other information which may be material to my qualifications for service, and, if applicable,
during the tenure of my service with Wyoming Park Bible Fellowship.

| understand that Wyoming Park Bible Fellowship may conduct inquiries into my background that may include criminal
records, personal references and other public record reports pertaining to me.

| authorize without reservation, any person, agency, or other entity contacted by Wyoming Park Bible Fellowship, or their
agent, for purposes of obtaining background report information, to furnish the above mentioned information.

| release Wyoming Park Bible Fellowship, their respective employees, their agents and employees and all persons,
agencies and entities providing information or reports about me from any and all liability arising out of furnishing any such
information or reports.

The following is my true and complete legal name and all information is true and correct to the best of my knowledge.

Last Name First Name Middle Initial
/ /

Date of Birth City of Birth County of Birth State of Birth

AKA or Maiden Name Social Security Number

Current Address How long have you lived at this address?

City State Zip Code

Previous Address How long did you live at this address?

City State Zip Code

Signature Date
Applicant’s Statement

| have read and agree to adhere to Wyoming Park Bible’s Child Protection Policy.
The information contained in this application is correct and complete to the best of my knowledge.

Signature Date

Office Use Only

Date Submitted Date Approved Background Check Background Check
Submitted Approved







